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exophorine, which he thinks prove that strychnine snlphate has a specific 
effect on the intemi of the eye, toning them up especially, and far beyond 
the effect it has on the ocular muscles. The drug was given by the mouth 
three times daily, beginning with the dose of one-thirtieth of a grain, and 
increasing the dose gradually until in several cases one-eighth of a grain 
was taken. 
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Foreign Body in the Ear. 

Boke records a case of fatal meningitis, set up by unskilful efforts at 
removal of a foreign substance from the ear of a child, three and one-half 
years old.— Archiv f. Ohrenh ., Bd. 40, p. 56. 

If the average medical man would only remember that a simple substance 
which a child can slip into the external ear could be syringed out by any¬ 
body, how much trouble would be saved! Gentle measures always succeed, 
and rough ones never, while the latter always do harm and often cause 
death. 

Objective Noise in the Ear. 

Tomka reports the observations of an objective noise in the ear of a boy 
of six years, due, he thinks, to the contraction of the tensor veli muscle. 
—Archiv f. Ohrenh., Bd. 40, p. 57. 

Primary Carcinoma of the External Auditory Canal. 

Krefuska records a case of carcinoma of the external auditory canal, which 
seemed to have originated in chronic eczema. Carcinomatous, degeneration 
occurred partly in the excretory ducts and partly in the acini, of the wax- 
glands, and extended to the terminus of the middle-ear.— Archiv /. Ohrtnh., 
Bd. 40, p. 56. 

General Constitutional Treatment in Diseases of the Ear. 

Gelle presented an exhaustive paper on this subject at the Fifth Inter¬ 
national Otological Congress, September, 1895.— Journal of Laryngol., 
Rhinol.,and Olol., November, 1895. 

He said, among other things, that often the most important information 
the aurist can give is that the ear is quite normal in appearance, and 
that the physician must look elsewhere for the cause of constitutional dis¬ 
turbances, though in many cases he could trace them to disease of the organ 
of hearing. 
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In acute aural diseases occurring in the course of the eruptive or other 
fevers careful naso-pharyngeal treatment is recommended for their preven¬ 
tion, in particular Guye’s method of naso-irrigation by means of a soda-water 
siphon-douche, and if necessary the removal of tonsils. 

Deaf-muteness, he thought, might be prevented at times by prophylactic 
specific treatment of the mother during gestation, and by attention to the 
auditory organ of the infant 

Intestinal antisepsis should be maintained in all cases by means of calomel, 
naphtol, salol, and other drugs for preventing the multiplication of pathogenic 
microbes and the occurrence of septic infection. In acute otitis in general 
he administered sulphate of quinine, but when it arose from influenza he 
preferred antipyrine, and in gouty otitis the well-tried antiarthritic remedies. 
He had hopes of advantage accruing from the application of serum-thera¬ 
peutics in infective diseases of the organ of hearing. In chronic otorrhoea 
he advocated more frequent recourse to antisyphilitic treatment, and 
attached great importance to general treatment in gouty, diabetic, and tuber¬ 
cular subjects, believing in a future for serum-treatment in the last. The 
removal of causes of weakness, such as prolonged lactation, is of urgent 
importance. The early administration of pilocarpine in sudden deafness was 
Btrongly advocated. Hypnotism, though occasionally of value in slight cases 
of functional deafness, had never proved of value in severe casea, and elec¬ 
tricity was of limited value. 

Moiebe’s Symptoms, or Phenomena. 

Frankl-Hochwabt , 1 Barb,* and Gruber* have been presenting the old 
subject of so-called M6ni5re’s disease in a partially new dress. They unite 
in rejecting the term M6niSre’s disease as a general one, limiting its use to 
a particular form of “ MfiiiiSre’s symptom-group.” This, however, is not 
new with them, as most aurists have long occupied this ground in nomencla¬ 
ture of this malady. Recognizing the fact that ear-vertigo (AKnifire’s symp¬ 
toms) may be excited by irritation in either of the three divisions of the ear, 
the outer, middle, and inner, or even in the auditory nerve, we announced 
fourteen years ago that ear-vertigo should be named according to the seat of 
the irritation, the term M6ni5re’s disease being reserved for ear-vertigo 
originating in disease of the internal ear. 4 

Tympanic vertigo is that form originating in tympanic disease, and is the 
most common form of aural vertigo, or M4ni&re’s symptoms. By dividing 
the so-called M&iiJire’s phenomena thus according to the seat of the irrita¬ 
tion evoking them, they can be rationally considered and treated, and in no 
other way. 


Otitic Facial Paralysis. 

Trifiletti records a case of facial paralysis following inflammation in the 
ear, which seems to confirm the ideas of Lannois and Gell6 that in every 

1 Der MfnIJreache Symptomen-Complex, Wien, 1895. Alfred Haider. 

* British Medical Journal, December 28,1895. 

* Med. Press, London, January 8,1896. 

* Philadelphia Medical Times, June 3,1882. 
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case ot so-called facial paralysis from cold the middle ear will lie found 
simultaneously inflamed, and that this is the real cause of the facial paky.— 
Annate* des Mai. de V Oreille, January, 189C. 


Passage of Suppuration of the Middle Ear to the Brain by way 
of the Carotid Canal. 

Meier calls attention to the above way of infection of the brain from the 
ear, as already recorded by Koemer and others (Arch. Jur Ohrenh., Bd. 38, 
and Annates des Mai. de V OreiUe, January, 1896). Inflammations of the brain 
thus excited do not differ from other forms. 

Involuntary Opening of the Lateral Sinus. 

Chincini reports four cases of involuntary opening of the lateral sinus 
during operations on the mastoid process (Annales des Mai. de F Oreille, 
January, 1896). The hemorrhage was stopped by plugging with iodoform- 
gauze, over which was spread a sublimate-dressing. Recovery ensued in 
from six to ten weeks. 

Spontaneous Rupture of the Mastoid Cells. 

Bacon records the occurrence of spontaneous rupture of the mastoid 
cells in a girl two years old (Annales des Maladies de V Oreille, January, 
1896). According to our experience, most mastoid abscesses will thus relieve 
themselves in children and often in adults without any interference on the 
surgeon’s part. If the primary otitis media is not secondarily infected by 
too much treatment through the external ear, there will be no mastoid sequel® 
to contend with. 

Abscess in the Temporal Lobe. 

Zeller (Archiv /. Ohrenh., vol. 40) reports three cases of the above-named 
disorder. 

1. A child, two and one-half years old, after acute otitis scarlatinosa, pre- 
seated swelling behind the right ear. Profound opening of this led to an 
extradural abscess. Four weeks later the first symptoms of brain-abscess 
appeared : weak voice, loss of appetite, twitching and paralysis of the left 
facial tract, vomiting, twitching in left arm and leg, and dilatation of the 
left pupil. Pulse finally reduced to 56. Eupture of abscess into ventricle 
before an operation was allowed. 

2. A boy, thirteen years old, affected with multiple osteomyelitis; pulse 

66, temperature normal. Left ear diseased; left eye normal; right pupil 
the wider. Face drawn toward the left side ; right arm and leg paralyzed. 
Autopsy revealed a fetid abscess in the right temporal lobe, with rupture 
into the ventricles, and meningitis. Two small perforations in the tegmen 
tympani. _ . 

3. Woman, twenty-two years old, for twelve years the subject of chronic 
otitis suppurativa in the right ear. Staggering and falling with closed eyes, 
slight facial paralysis on the left side, and amblyopia. In seven weeks the 
symptoms grew worse; vomiting; temperature 100|°, and then below normal; 
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facial and hypoglossal paralysis; apathy; pulse 60 at times. An operation 
was performed in the middle fossa, and an abscess drained and tamponed. Sub¬ 
sequently sloughing of brain and meningitic symptoms. Death eight days 
later. Autopsy revealed softening about abscess and redema of the rest of 
the temporal lobe, and pachy- and lepto-meningitic suppuration. 

Sinus-phlebitis. 

Boke reports a case of otitic sinus-phlebitis in which the mastoid was at 
no time sensitive to pressure, but in a line from behind the mastoid down¬ 
ward in the course of the sterno-cleido-mastoid muscle, as far as the clavicle, 
the lightest touch caused great pain. The jugular was distinctly felt, being 
as thick as the little finger. The autopsy revealed on the under surface of 
the right cerebellum a small abscess filled with brownish-gray pus, around 
which the white substance was softened. The tegmen tympani was intact, 
but the inner wall of the sigmoid fossa near the jugular foramen was eroded 
and perforated, the right sigmoid sinus partly destroyed and partly filled 
with broken-down brownish-red thrombi. Similar changes had occurred in 
the internal jugular vein. There were metastatic abscesses of the lungs, 
necrosis of the pleura, suppurative pleuritis on both sides, and parenchyma¬ 
tous degenerations of the liver and kidneys.—Hungarian Otol. Society, 
Archiv f. Ohrcnh.j Bd. 40, p. 55. 
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Abscess of the Tonsil. 

In an article on the etiology of abscess in the tonsil and the surrounding 
connective tissue Dr. Koehler, of Posen (Deut. mtd. Woch., 1896, No. 7), 
reports, among others, one source which, it is believed, has been hitherto 
undescribed, namely, a chronic suppurative inflamm ation of the middle ear. 

A well-nourished servant-girl, twenty-five years of age, came to Dr. 
Koehler June 26, 1895, complaining that she had an ulcer in the right 
tonsil again; and she stated that for a number of years such ulcere had 
recurred at intervals of from four to six weeks, and had continued even 
after an operation for removal of the greater portion of the tonsil. Exami¬ 
nation showed an abscess in the substance of the right tonsil, which was at 
once opened. The left tonsil was free from plugs, the teeth were very 
sound, and. there was no disease in the nasal passages. The left ear was 
normal, but the right ear contained fetid, thick pus proceeding from a 
chronic suppurative inflammation of the middle ear. On proper treatment 



